2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # P04000058808 ecretary of State
1. Entity Name 04-13-2005 90057 043 ***150.00
ROCK SOLID DEVELOPMENT, INC.
Principal Place of Business Mailinp Address |
5650 NE 167 CT 5650 NE 167 CT ... -
WILLISTON, FL 32696 WILLISTON, FL 32695 -
S s IALENEAD AU AR RN A AT
Suite. ApL #, etc. Suite, Apt. #, etc. 02232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
30-034 5419 Not Applicable
Zip Country Zip Country . N .75
5. Certificate of Status Desked [ ?2 nm"‘;f'“"‘“
6. Name and Address of Current Reglstered Agent 7. Name 2nd Address of New Registcrod Agertt

Name

MCLEOD, RALPH G
5650 NE 167 CT Street Address (P.O. Box Numiber is Not Acceplable)

WILLISTON, FL 32696

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

M@WVX é 7 Ll P2, | 10 os’

e mmmdwu ‘mm-" i AQers wigr EAQMENBO wheh el o)
" FILE NOWIi! FEE IS $150.00 8. Eletion Campaign Financinig $5.00 May Be
-After May 1, 2005 Fee will be $550.00 Trust Fund Contribytion, 0. Addedto Fees
T OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 3 Detete TLE [J Change [ Addition
wMe © f MCLEOD, RALPH G HAME ’
STREET ADDRESS | 5650 NE 167 CT STREET ADDRESS
Y- 57-2P WILLISTON, FL 32696 oTY-S3-2P
TmE O etete THLE [ Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
aTY-sT-AaP CITY-ST-AP
TmE [ Degete mE O Clange ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
Cmy-sT-2p CITY-ST-2P
TALE O oetete TIRE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST- AP OTY-ST-2aP
TE [ petete THLE [ cChage ] Addition
HAME alr .
STREET ADDRESS o STREET ABDRESS
em-seap ... L CIFY-5T-7P
TTLE o [ petate e {Jchange ] Addition
. ’ . . . E . .. B
it 7 it b e e cao Jowsw o

12. | hereby certi lhat the information supplned with this filin 3 does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the information
indicated on report of supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; tha | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chaptef 607, Alorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke

SIGNATURE: t@a/ﬂﬁ £ Meleor .Q%/ A Br 4 ez 05’ 252-525-0068

SIGNATURE AND TYPED OR PRINTED NARE OF Daytme Fhone §




